U. S, Department of Labor - Form approved
Officas of Lnbor—Managemem FORM LM 30 Office of Mansgemsnt

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Neaisoe
EMPLOYEE REPORT R

This repos-is mymderP.L8-257.asarnmded,Failuetomﬂymymﬂllnuim‘napmaauulon,ﬁm.ud«lpandﬁesasprnvidedbyzsu.s.CﬂBoruo_

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY. —}

1. File Number U . %7’ 2. Fiscal Year Covered From;
B/ [0/ (3] /[Feca] wwousn: [13]/ (53] /[Z503]
3, Name and addresa of person filing. 4, Name, file number, and address of labor organizalion.
Neme [Hj_kc ] IWOQA _] Name |National Conference of Firemen & Oilers/seIU ]
Labor Organizstion Fii Number [¢9 [S-OF lo
P.0. Box, 8idg., Room No., ifsny [ ] P.0. Box, Buiding and Reom Number, lfany[P. 0, Box 620 Ji
Steet 188 Haley Lane —J Street [ _]
Cy [walton I o fvinton _J
State [Kentucky | 2IP Code +4 site [Virginia | zPCodave
. Posltion |n fabor ization.
5. Posiien In 1abor crgan IVice Prasident/Vice Genexal Chairmay J
Emsr approprists deta below If, during the past fiscal year, you or your spoitsa or miner child divectly or indirectly had any of the following Interests
{sxcopt bo spocified in the oxclusions sat forth in the Instructions):
A Held an Interest In, engaged in transacdions {induding loans) with, or derived incoma or other economic benefit of
monatary value from an employer whose empioyses your organization represents or ls actively seeking to represent.
8. Name and address of Employer (indiuding Yade name, If any). 7.9 Nanure of Imerest, Transaction, of income.
Name J —’ N/A
Trade Name, fany:[ | N
P.O. Box, Bldg., Rgym No., 7l L \
v 7.b. Amount, N
Street [ -\ \ B
cry [ i $0
st mp L e—
Signature
15. Signature and vorification. The Undersigned declares, under penaity of Perjury and other appiicable penaltics of the law, that all of the information
submitted in this repor {intiuding the Informasion contained in any sccompatying domuments), has bean examined by the signstory end is, 1o te best of the
undersigned's knowledge and beliof, trise, correct, and compiete, (See the section on penalfies in the Instructions.)
s £70 b0 L oo [ ] (s -
: Date . Telsphone Number
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Name of Person Fliing  Mike Wood File Nurmber U-W

B. Meid an imterest |n or derived Incame of economic benelit with monetary value from a business (1) a
substanttal part of which conslers of buying from, gelling or leasing 10, or otherwize dealling with the business
of an employer whose employees your labor erganization reprasams or i activaly séeaking to represent, or
(2) any part of which consisis of puying from or selling or leasing directly or indirecly 10, oF olherwisa
dealing with your {abor crganization or with & frust in which your labor erganization is interested.

8. Neme and address of Bugineas (Including rade rarma, §if any). 9. Business deals with;
Name [ ]

D a. Labor Organ
Trade Name, if any: [ I

(] boTrust
P.0. Bax, Bldg., Roo“ B

E] c Employer
Street | K
cy [ ]
state | lzPcode+a [ ]
10, If 9.b. or 9.¢. I8 checked give rust or employer's name. 11.8. Nature of such dealing.

N/A
Name [ ] ’
Trade Namae, If any: [ ]
P.O. Bex, Bidg., Room No\rfan‘\ { | & \ \
Street \\ | S\
1\ 11b. Appmximte\ollﬂ va\le of such dealing, i 59]
City I \ \ l 12.a. Nature of lnléresl hel&or Income received.
N
s T = 2
12.B. Amount. i o]

C. Recelved from any employer (other than an employer covenad under parts A and B above)
or fram any labor relations corvsuthant to an employer any payrment of money or other thing of value.

13.a. Nama and address of Employer or Labor Reladons. Consitant 14.0. Nature of payment.
{inchuding trade name, if any). N/A

Nsme[ ‘

Trade Name, ifany: | | i

P.0. Box, Bldg., RM.\N-W ]

S:me:l \ \ \ - ]

N \
ciy [ \ !
\‘
state [ Jopcosera [~ ]
14.b. Amount of nt.
13.b. Is the Businees an Employer [:] or Consuhant D ? ount ol payme [ E]
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